e

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

-7-c9 Maacuel o

2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
4000 St Flog Ave. Challanoeao. T NACH B2\- CROA
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) . )
! Street or Rural Route < _(:ity State Zip Code Phone
Wi \W .5 )NG “ O Notliaoccan TN 3740 R21-II
5. OFFICE SOUGHT (include district number, if applicable) 6. illAME OF POLITICAL TREASURER (may be candidze ’7 % 5'{9
I \ P
L ’\[ (( ael \ )\ \H\& l IQ!L\WLUC ‘\X\\LI% 25
7. CATEGORY OR REPORT (Check one)
] [ O O O O K] O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
an . 14 2000 June A0

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f))

b. [} This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  l/iwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

f\‘M \A/ % /&07 \iw k,\"‘vu_\_&k\m\ r”lixﬂ

s:gnature‘df candidate signature of political treasurer " date

7-10-0% & /a/%!/]uc&u

signature of witnes date signature of witness date
12. SUMMARY
a.  BALANCE ONHAND LASTREPORT ......cooooooeeeeeeeeeeeeeeeee oo oo oo $ 2\ a3
) . )E ~
b, TOTALRECEIPTSTHISPERIOD ..oooo oo s LR)D .0
C.  TOTALDISBURSEMENTS THIS PERIOD w...oooooeooeeeoeeeeeooeeeooeeeooeeeeoeoooeoeoo oo s QUAO D)
d.  BALANCE ON HAND (12.2. PIUS 12.5. MINUS 12.€.) -orovooeoeeoe oo oo oo eeooeeeeeeee oo s _1343. 4]
€. TOTALLOANS OUTSTANDING ......cccorvcvcrcr g ,uuyﬁ-mf‘ﬁﬂﬂl $ 2285 10
f.  TOTALOBLIGATIONS OUTSTANDING.................... “%ﬁnﬁ"gﬂ;{ N - CL

T ROL T L
@ $5-1109 (Rev. 2/06) v v Pagetof_\ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Nanuel WMo FROM: \[ 14|09y | TO:bs|30| 09
RECEIPTS '
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. ltemized Contributions (over $100 from each source this period)........c.ccoeeeeeenenns $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.D.) ..c..coveeeeveeeeceeeeeeeeenennn. 3
16; |LOANS RECEIVED THIS REPORTING PERIOD wuiniimnissssissinsisomsibosssiiommausisspeiiisissisnvisiaiiisss $
17. INTEREST RECEIVED THIS REPORTING PERIOD .....cccueiiiieeierercaeceecsreecessssessssssessnssssesssssssesnssssssssssnsenes $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ......ccccoovvieeneieeeee e, $

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

LIQL hon Coerission-voter data. s 25.0C
Priohi « j-’"“‘"\-\ l‘[m‘n:‘p\( D. s $N.40
Q(].nn c.;\ WS (7 workes) s 125.00
D L1 \AlC (H_\ (¥ wWokexs) s LH0 .CO
llh.‘«:’i“l‘v’ (Cheoks < ‘lmx‘ﬁ ;5 s 95
stake Sernior Ne wu}m oS- Doration s _100.00
‘i";';"i:n Hill (\.tvu‘h orerd s -Donahion s 100.00
L:.l utrside {\lzfrﬁrxt‘f‘s‘(ﬁtﬁ”\ Jes T‘Lr“u% o s _100.00)
|1"uf;'{(;k'£‘1f‘tlt’ *’\‘-;sn viahon - Donaticon s _100.00
Total of Expenditures ($100 or less each Payee) ........coceeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn 3
b. ltemized Expenditures (Over $100 each payee this period) .........cecvevererrereressseenennn. $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ ke ra e i $
20. LOAN REPAYMENTS MADE THIS PERIOD ......c.cooeeviiiercseresssesesssssssese sesesssssssssessnssenssssnsassesssssssss smsns $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12..) ..cceevvevvreeveeeeee. $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this period)..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..c.ccceovreevereverererenenennn. $
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ..........cccoeeeevevvereereeveereennnnns $
b. Itemized Obligations Outstanding (Over $100 €ach) ..........ccccvueriecireeceeeereeeeeeesssesesenn $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ..........ccccoooee..

@ $5-1133 (Rev. 4102) Page Lo ||




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD |
Manuel Wics FROM 1 i) ca] T G)=0 (g
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ........cccceue.e. $ CﬁQL.\ OO
b. Itemized Contributions (over $100 from each source this period)...........covevmrvrunanns $ A ZED O
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .cceovvveccceneeccceseesens s\ =£.2)2% 10 &)
18, LOANS RECEIVED THIS REPORTING PERIODY.. ...cuuiusiusssimssmiesisnisssicasaissiassiss sisisesieisassssiesioss $ 00 .00
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ttt e e snesse et assassse e e s esennne $ (L'
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.5.) .......coeeeeeeeereerererreessesseessassseneen $103729.CO

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

U Flro EPL. Chase s _100.Q0

Eastla be Neiohbofteed  Assiac s 100 QO
Cl, ﬂg‘r\ sl N&J\th'r hood Asscoc s OO .CO
TA‘X_‘;\V% C‘.,\u D L){\C'\O(‘ ‘\4\ oo ) $ \00.C0
Cl ‘c.\\ et a0y ,.f‘\\!’Y\\i\( \3 ac Ved Cross s 10000
J .
$
$
$
Total of Expenditures ($100 OF 165§ €CH PAYEE) .....ooroerrressersreseeessseerseseessseeresse s Rl D

b. Itemized Expenditures (Over $100 each payee this period) ......c.ccoeiiiiiiiniciinnicnenne $ 753'_[% q)r]

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5) ..oooooccccc oo § DS 5D
20. LOAN REPAYMENTS MADE THIS PERIOD .....occoceoersorssrsssssesossnsrres SO s_
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .ccccvveiriiiniciniieceecireennn 3 = ‘»"q‘:) =21
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $

b. Iltemized in-kind contributions (over $100 from each source this period)..........c.......... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....cc.ecoeeerreercveennsnnns $ (Zl
23.0OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) .........cccceevveerieiiieiinniencnaennes $

b. Itemized Obligations Qutstanding (Over $100 €ach) .......cccceceerereirenrenrereesecsesesessennens $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ......c.cccccveeeen § d}

@ 55-1133 (Rev. 4/02) S A



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Moonue)

1 f
\ VLA
X -

2. REPORT COVERING THE PERIOD

FROM: ‘fuj{i O

10 Uizp(oq

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

(enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (con!

First Name

tributions totaling more than $100 from any contributor’
Contribution Received For:

Amount of Contribution

FirstName
1 |

Contribution Received For:

Last Name/Organization Name ] Primary Election [ General Election
Sy irretey Hoperne
Address— ~ ‘ . [J Runoff (Local Elections Only) e Tasnih
(Y, Do Lixn0R b DO0.CO
City State ip Code i Date of Contribution Aggregate This Election
2 @) L\L \(OYOLCQ0 N Y 140%
Occupation
Employer

Amount of Contribution

First Name
o 5 SR,

Dlle

| Tast Name/Organization Name
=

=% O \1\(4( ey
Address

1" 120

aeevs A N &

Contribution Received For:

[=] Primary Election

[ General Election

[CJ Runoff (Local Elections Only)

L OWIC N
Last Name/Organization Name BPn‘mary Elecion [ General Election
IDiglesenka

Address, B , _ \ o CJRunoff (Local Elections Only) ; =
(_‘ - 1:“ ] \J.\ YN 1 :\-“\'“‘i-’r- \'J(_ N YT t’ Cl f) 1? 0O

City ] | - S | ZpCode Date of Contribution Aggregate This Election
1A CISOO N S mi

Occupation

Employer \

Amount of Contribution

$790.0C

City (\ o l \

Occupation

ZpCode
.B\ QO e

( U‘\(;L,Cg)_

["Employer

First Name,

Date of Contribution

ontnbution Received For.

Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

| EaYI@ 2
Last Name/Organization Name BPrimary Elecion [ General Election
Thtsmn RSON
Address e TR o ot 0 [ Runoff (Local Elections Only) < )N 71X
\COO 1reads Lake BRA. 37)50. C
City /) n State zu;coare - Date of Contribution Aggregate This Election
ChaBnoccen 1N 141D
Occupation /
Employer

$ 1.125.00

@ S$S-1131(Rev. 2/06)

Page _ 4 of ||
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

\aovel Wieo FROM: 1/ 1\ |oq ;: Ulzo|c
oun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f firs temized page) $1125.00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

riddieName
\ TS A~
Data oceoaa. PAC

Last Name/Organization Name . )

kj_._gf—;\(_)_*\y-gi ,;‘(\'T\\ {.f \‘13\ [_( (T‘WQ\\

H'Pﬁmary Election  [] General Election

[ Runoff (Local Elections Only)

First Nam| Middle Name Contribution Received For; Amount of Contribution
oe | |
Last Name/Organization Nama EPrimary Election [ General Election
3 o P
lic ﬁ( & | 0
Address™ ) — N Runoff (Local Elections Only) YL O
VO, \Dox DO3R »300.&C
City ™\ Sae | Z El ) Date of Contribution Agaregate This Election
Cha Y aooccoo YEN E%T'-K_\L 0.
Occupation )
Employer
2 { 2 (L_‘(\J'
First Name IMhdteName Contribution Received For: Amount of Contribution
Last Name/Organization Name - [3primary Election [ General Election
P\(C‘.Ccdi"} GeM | N AC
Addpss. —~ — o S [JRunoff (Local Elections Only) = T
TZ.(L.‘ Hrermier D Suite 200 : $500.00
City,~, Stete | ZpCode Date of Contribution Aggregate This Election
Dok AN O IN | 314\
Occupation )
Employer -
2\ olog
First Name Contribution Received For:

Amount of Contribution

$1000.0C

Addresg —
322\ Hacason Oike
: Zip Code

3140u

Ca S
e o nooaa. N
Occupation )

Empioyer

ﬁrsi,Nar)ne Middle Name

7 QE [

Last Name/Orgahization Name

fL\\r-(

Mddnassll ‘ l \’\L . :) l\" (\)\

Date of Contribution

B'Pn’mary Election [] General Election

3 Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

3 2 Q0. 00O

Zip Code

2711000.

cty .
(‘\\L'A,k'\(‘)l"}(lgﬂ

Occupation J

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(1 this is the last page of contributions, this amount must ba shown in item 15b. of summary)

Date of Contribution

Aggregate This Election

33 325 .00

& 25 ss1131(Rew. 206)

Page ._5_ of L\_
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE
r\" lanue, \ V(O

2. REPORT COVERING THE PERIOD

FROM: '/ )4

o _Ll2o(cq

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
3 3,325 .00

First Name
\\k{: e 'S 5' .

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali
Middle Name

more than $100 from any contributor
Contribution Recsived For:

L?mamalOrganizalion Name
N
o

[ Primary Election ] General Elsction

Amount of Contribution

Address_ ) ~ [ Runoff (Local Elections Only) ol Rl
P.0. Bow 24 $250.00
City . State Zip Code Date of Contribution Aggregate This Election
HiNS o NSRS
Occupation
Employer

2 l \C\ (.‘Q.

First NTE ) Middle Nama Contribution Received For: Amount of Contribution
La‘st\bijam]e!(.;;;n\i:za(t-;o.; gam:e Bﬁimar’y Elecion [ General Election

Nelnetm) _
Addrde’j{ Lo ‘_g S X 3 CJRuncff (Local Elections Only) % | C‘JC fo®
& \/\U. ﬁ@l\ \\;‘\L\'\.\\\'\('L\ A SE\LEN 52‘3057 = Bt SRS

Occupation

Employer

First Neme

D# . ,\c(‘

rﬁdme Name

Contribution Received For:

Last Name/Organization Name

Dzl

E’rimary Elecion  [] General Election

Address

2100 Yenkios B

[CJRuncff (Local Elections Only)

Amount of Contribution

3 1O O

-
A

Zip Code Date of Contribution

SEAPA

City ‘
(e Hoorcan
J

Occupation -

Employer

First Name

Michael

ontribution Received For:

Last Name/Organization Name

. Chny(les

[ Primary Election [ General Election

oY

o~

Address A
Naleolon

AN

O3 Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

%150 .00

City :

Maral Mautdaie

State
TN

Code Date of Contribution

_’)I" [

Occupation-

Employer

5. TOTALITEMIZED CONTRIBUTIONS

Aggregate This Election

(Cary forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

32401 0

%} $5-1131(Rev. 2/06)

Page_(o of ||

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. N?QE OF CANDIDATE OR_C_QMMITFEE
'\Ql"\\. el Vi

2. REPORT COVERING THE PERIOD

o9

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

FROM: I]M AT e[ 2D
= Amount

*4,0N%S .00

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Name/Organization Name ___

Soudeasy Hltheaol ,,»‘N-d'im\ Connpmiliee

Contribution Received For, Amount of Contribution

[EIPrimary Election [ General Election

First Name

] [ Runoff (Local Elections Oni -

AdamT) (_, , Pj 5 q( N unoff (Local ons Only) ch 7}_& 0O

City, Zip Code - Date of Contribution Aggregate This Election
Cha Naoccan "o

Occupation J

Employer

Last Name/Organization Name

Contribution Received For: Amount of Contribution

mPﬂ'mary Elecion ] General Election

FirstName le Name
i
Q09
t Name/Organization Name

R G Lz € ¥sar Nl

Bread SV Fast Lutoe Covr \nlasin
Address 2 9 e \—‘%\ N j Q \ ] Runoif (Locql Elections Only) 3 )(' .00

L L i Y X Yy ) A A
City ) Stats ZipCode Date of Confribution Aggregate This Election

Chao Na oo TN 40X
Occupation J
Employer .
22

St

Address
(W Aodleweed Cic

Contribution Received For: Amount of Contribution

[EIPrimary Election ~ [] General Election

[ Runoff (Local Elections Only)

32530.00

City — State

-B\C\\‘\Q\ [\-'\[;‘L,L\"\'\C;\\i-\ N

Zip Code

2N

Oczupation.../

Employer

ﬁmﬁ cW

Last Name/Organization Name

\Waape:

Address

~A%1_ Old Dualap

Date of Contribution Aggregate This Election

BP'n'mary Elecon [] General Election

[ Runoff (Local Elections Only)

$7)50.00

" \Whihwe

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward fo item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution Aggregate This Election

277 o9

9S00

@ SS-1131(Rev. 2/06)

Page " | _

of RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Manuel ico FROM: T[] og :zﬁ v [20[09
oun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $ Ll 2“-;) DD

First Name Middle Name

t Name/Organization Name ) —
Aependeny HeaWrcare \\u‘uﬂ-m qy

R0, Bov 249

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

[SPrimary Election ] General Election

[ Runoff (Local Elections Only)

Amount of Contribution

$200.00

City State Coda_ -
Gecrgeana o NS TAA
Occupation J

Employer

First Name Middle Name

taak o

Last Name/Organization Name
s OB O ] @ L

Audres%— 1o ] TC“ H aM™ pd

Date of Contribution

Contribution Received For:

Errimary Election L] General Election

CJRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

$200.00

City State Zip Code
Colleaedale TNHES RS

Occupation )

Employer

First Name

rwme Name

Date of Contribution

=y v 3 ~Q

Contribution Received For:

Aggregate This Election

Amount of Contribution

First Name

Tast NamelOrganization Name [ Primary Election ] General Election

Address [CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

L2st Name/Organization Name O primary Election [ General Election

Address [ Runoff (Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

F92S.C0

% $S-1131(Rev. 2/06)

Page a of V1|

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
(‘ \a~iel )V
A UIS L

HES

2. REPORT COVERING THE PERIOD

S
{

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

FROM: ' /), HodTO (4]|=2p [T
Amount )

First Name Middle Name

Last Name/Business Name—.
Y~y |

[C }
)|\

Address

First Name

Middle Name

Last Name/Business Name —

\VE Ctry« {

Address . =

First Name Middle Name

Last Name/Business Name ——.
ak
SO T

First Name
Last Name/Business Name \
T VOO o 10¢
Address ~, . -
A

N (Cu RATRATHALS
State

First Name

Last Name/Business Name
Address

First Name

Last Name/Business Name ~ .
ne Aclpte Kbl o (
Address " y - )
1 {10l Cafvel >
City o h ‘
N SO N0Q

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward 1o item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Pusposé of Expenditure )

Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

1 () \ \ N\C

@ §5-1129 (Rev. 4/02)

page Ao L\
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME‘OF CANDIDATE OR COMMITTEE
F etaisld V1 (O

2. REPORT COVERING THE PERIOD
FROM: 1],,} B IR

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount :
32015. ]

—EUTL Name Middle Name

VA O

Last Name/Busines$ Name
= o !

WG

Address

First Nome Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State [ Zip Code

Last Name/Business Name

Address

City Stale - Zip Code

First Name Middle Name

Last Name/Business Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Purpase of Expenditure

Purpose of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Car!'y forward loitem 3. of next page if at.!ditional pages of this fonj are used.) &‘L = '.;. [\ (__}7
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) )

@ $S-1129 (Rev. 4/02) page O of _\1 RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
< B
{\z'tg_k\"\; € | \,,_ L LD

2. REPORT COVERING THE PERIOD

FROM: TO:
J 1y )

1
v (-"1

3. COMPLETETHE APPRO?RIATE) I:I'EMS FOR EACH ITEMIZED LOAN (ioans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
l ":"ﬁ_ t ) (Beginning of Period) Received Payments (End of Period)
31 LAY C
_Las! Name/Organization Name e Sn - N e Fr
Vi (o $2725 .10/ 3500.00 @ $2)35 .71C
Address | < Loan Received For: Date of Loan
st vay ) NA O
{Lo |\ s Wi, D/ 3% 3 Primary Election [ General Election
g State Zip Code y \
( l.‘(“ “."UW‘ aoleN l“{\ 24 T(_“L .C1l [ Runoff (Local Elections Only) ( 1S I 09
I

4 List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name | Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding jAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding lAmount Guaranteed Outstanding
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(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)

(Total loan payments should also be shown in item 20. on summary page.) ] . - =

Total outstanding loan balance should also be shown in item 12.¢. on front page.) 30725.710 |3500.¢ ¢ 7 33050710
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